Prolonged use or abuse of dextropropoxyphene and paracetamol suppositories (marketed in France as Diantalvic"), taken for the relief of migraine, headache or other painful condition, often results in widespread anorectal ulceration ( Figure 1 ). The latter can occasionally be complicated by stenosis. The addictive properties of dextropropoxyphene are well recognized1. Fifteen cases of anorectal lesions due to Diantalvic" suppositories have already been published in the French literature". Of these, 13 patients were women: abdominoperineal resection for intractable stenosis was carried out in 2 patients. Lesions caused by Diantalvic" suppositories may heal after withdrawal ofthis addictive drug. Dextropropoxyphene contained in Diantalvicf suppositories, and not paracetamol, is thought to be responsible for the anorectal ulceration.
ALBERT FENZY WLADIMIR V BOGOMOLETZ MDYATES Infections caused by opportunistic mycobacteria Sir, We are grateful to Wain and his colleagues (September 1986JRSM, p 559)for their comments on our review paper on opportunist mycobacterial infections (April JRSM, p 226) and for drawing attention to the danger of such infection following the implantation of porcine heart valve bioprostheses. Although overt porcine tuberculosis is now very rare, pigs are not infrequently infected, covertly or overtly, with Mycobacterium auium, other 'atypical' mycobacteria such as M. chelonei and also Nocardia spp. Adequate sterilization and screening procedures are therefore of the greatest importance.
The addition of mycobactin -a lipid-soluble ironbinding agent -is essential for the primary isolation and subsequent cultivation of M. paratuberculosis, the causative agent for Johne's disease of cattle. It has, however, been shown that some strains of M. avium are also mycobactin-dependent, particularly on primary isolation from small inocula1-3. For this reason we would recommend the addition of mycobactin to media used for screening porcine tissues for mycobacteria.
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Anorectal ulceration due to abuse of dextropropoxyphene and paracetamol suppositories Sir, We read with interest the case report by Eigler and colleagues (July 1986 JRSM, p 424) of a female patient developing bilateral anorectal ulceration following abuse of ergotamine suppositories for migraine. Proctologists may be interested to know that there is at least one other type of 'analgesic' suppository often responsible for severe anorectal lesions.
Differing high overall incidence figures were given from three large studies by Carter", Hanhart", and Knox and Ten Bensel" (725, 800 and 110 DS patients respectively).
Comparison of the findings in the present Kuwaiti study with those of Knox and Ten Bensel" from Minnesota has led us to make the following conclusions:
(1) The present study showed a lower overall incidence of intestinal malformations (2.83%) compared with the Minnesota figures (9.1%). This significant difference between Arabs and non-Arabs seems to be due to different methodological approaches.
(2) The present study supports the characteristic disease profile of intestinal malformations associated with DS proposed by the Minnesota study, with more duodenal and anorectal anomalies than jejunal and ileal malformations and Hirschprung's disease.
A detailed analysis of our data is to be published elsewhere. 
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